Introduction
The incidence of human listeriosis continues to increase. The causative organism, Listeria monocytogenes, is responsible for a variety of clinical syndromes in several high risk groups. Infection in pregnant women commonly causes a benign self limiting flu-like illness in the mother, but may ultimately result in abortion, stillbirth, or the birth of a live child with signs of neonatal listeriosis at birth or within the first few days of life. Somewhat analogous to ,3 haemolytic group B streptococcus, a late onset form of neonatal listeriosis has also been identified. In non-pregnant adults and in juveniles many studies indicate that disease of the central nervous system, usually meningitis, is the commonest form of the disease, accounting for about two thirds of cases. Primary bacteraemia accounts for roughly 25% of cases and the remainder consists of endocarditis and an ever increasing variety of focal infections. Although commonly considered a disease of the immunosuppressed, up to 30% of adults have no apparent predisposing condition.'
Microbiological and epidemiological evidence from both sporadic and epidemic cases strongly implicates contaminated foodstuffs, such as soft cheese, as the source of the organism. In the investigation of a case of human listeriosis suspect foodstuffs should be examined for the presence of L monocytogenes. 
